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OFFICE OF ADMINISTRATIVE SERVICES
REOORDS MANAGEMENT UNILT
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--For_instructions on compieting this form contact DHR Records Management Unit, 47 Trinity. Averiue, Atlanta; Georgna
30334. Phone - (404) 656-4976 GIST: 2214983
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DHR 1. GEORGIA 'DEPARTMENT OF HUMAN RESbURdES ARCHIVES AND HISTORY

Application Date ‘ Div. of Pamily & Children Services [Application Number T
L Systems Management Unit
6/14/83 B g § 317- B83-8372.
= Trinity Ave., S W, Room 317-H
Application Number | Date Recaived Date Completed
Atlanta, Georgia 30334 \AUG 3 1 1983
83-13 - T | JuN16gey | Ot NS
2. Person to Contact "7 Working Title “Telephone Number m
e e . Supervisor "
Howard Johmson _  “"""" © " Systems Management Unit 656-4410  “

3. Acnon Requested
a. [XEstablish Retention Schedule; record will continue to accurmulats.
b. [JDisposs of presant accumulation; no further accumulation anticipated.

c. OO Amend Application No. or..._._.Check One: J Changs; im| Supercede; [ Void
a. Dates of Series 6. Racords Series Title {followed by title used in office; if differsnt] - T
Earliest ' Latest

(Authorization to Participate in the
| 1982 _ |continuing! Transacted ATP Card File Georgia Food Stamp Program)

6. G Division and Ofﬂca Function - - -, . ,What is the | functron of the Division and the Office in which this'record series is created? -y Yatae ]
The Division of Family and qhildren Services, through the leadefship'of the Diréctor is

rpsponsiblq for administering, -supervising,-and regulating services to indigent children,
adults and families, State-wide; for serving as liaison with the Regional Office of HHS
concerning the status of the State Social Service Plan and for clearing policy questions;

and for working with DHR Offices and Divisions to resolve problems affecting the operation
of the Division. _

The Systems Management Unit of the Office of Management Information Systems is responsible
for managing all DFCS operation automated systems used by the Division to aid staff in

the delivery of DFCS services; to provide technical assistance, techanical training, and
support to State and District staff; and to act as resource backups to District and Local
staff in monitoring the systems operation and in interpreting systems objectives.

7. Fleoords Series Description This file contains the following documents {mclude form numbsrs and titles, if any): Attach :amples of the file.
I _‘_,\.‘ i f_rl.!n‘. d‘., - ,.‘-) IR \ ‘. J : .'. Ji'r’ /‘
" Docaments retating to: - authorizing participation in the Georgia Food Stamp Program X “?EQI'
faRdaic anrnes hraoo 1R 2l Cl SRR

N —;¥ | s ry 'r‘“ rf'\r\'r"':l ' "'-“"' i :l' - "(‘ .“-'ﬂi: ~Tr 7"}"'"“,;
mammdqu Form #261(1/81) ~(ATP Cards)-Authorization to Participate in Georgia Food *
.70~ Stamp Program cards, 'which have been tranaacted
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File isarranged: chronologically by date transacted; thereunder numerically by sequential
-document number,

8. Monthly Refsrance Rate ? i 8 tox yHow often are records rafarrau to wnich are:
&-Fifn

One to six months old N Seven to twelve months uid ;  Thirtesn to twenty-four months old
twenty-five months and older e P

—

9. Annual Rate of Accumulation or Records

. 6 cubig: feet-£f1l
Létter-;ize'dramrs — n; Logalsizedrawers . . __; Shelves .. .. ; Other (specify) ;3?6 Amb.if__“f,gf"_t.:_EEEl%f
Form 4988 1778 T T o VK@’\‘? Z-9r  acummudobibe
' t f
LO(‘)}(I-:C‘J Granucd Cs.ud'\u{\c;_u_d (f OO cardn 3L X7z
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YES | NO | 10. Questionnaire _(Piace an “X" in the proper column) L - — e
a. s this the official copy of the saries? d f
X If not, where is 1t? ’

b. DOGI ﬂw series eontnln confidential lnfomtlon requiring security handllng? If yos, eito l-w or regulation.

X it . .LCFR 205.50 Safeguarding 1nforma;ion for financial assistance and social_ servL_gs
c. ls this a vital record?

d Doag thll uanes havs hutoncal or Iong tnfrn ress:rch vnlue?

be scheduied separately?

X
X
X 8. When one or two documants in the fule make It noomarv to keap the unurn file for a Iong gariod oould thase documenu
X

f_ Is : the infor mformmon a:mtamad in this serios evor pubnlhsd? If vei a&ach copv _ e S MR

P i D _E. % - WSO

g. Is the information contained in this :Lnes evar analyzed lndlor facordad In 8 nummarlzod rsport?

w adsistarce. (See attached) g opinierlome n o twusg wat pohleosgocn e 1D Lt inig
12 Apbfove}i anosmon Instrucﬂons " \This agancv raeo-n'r-endsﬁwt the fils sermb.eﬁ‘toffattheend ofeach: —. ~~.o ¢ TR T T
race et G352t e &0 [CalendsrYear: [ Fiscal vear; XEOther T L2 e 3T 1 I it 'ﬂ\’éi, I
Lacie Tyt ey T

0O Hold in the current filesarea —____ month(s} = Yoar{s); then

* [ Transter to locai holding afes; hold == T ziyesrlalithen = o5 P70 00 Fa “fn’) 4 o4 cznanT T op iy D AT
.0 Transter to Styta Records Center; hold a.__,._im_vnar(s) then o leops . e opotsoso. o T pim cmianam v
DDomoy L N B ARt TR L Pe eI L B ’-::-= N T I T L D A T A G M I Ty
EITransfertoStataArdwasforpormaqentm.antmn R 1;,,_ b B om T ommn et cnic Lme eirat rn qeec e
nmh" ASpecify), .. Fe s o pyT gt ouonst oAt dan petlesooe ogmo tocp oo sbeecitas oAt 002
(Microfilm) - (Paper Copy- ATP Card)

:Security Copy- Cut off file monthly; ... , ..Cut off file mo monthly; hold until verif-
‘hold until microfilm is verified- ication of microfilm and reconcilation
transfer to State Records Center; of duplicate and erroneous ATP cards is
hold 5 years; then destroy. -~ .. - -+ - incompleted;”transfer to State Records

ihetins na-r o, Centeri hold 1 year; then destroy.
Duplicate Copy- Hold in current files '
area until no longer needed for active - (Maintenance Instructiona)-
reference; then destroy. ATP cards are processed daily, sequentiall
numbered, batched in groups of 100, then

Thesa ipgtructiom apply to all prior and future accumulations of the serles, microfi lme d.

+1. Retention Requiremants 7 DH £ Dadte. NeThe following requires s the series to b kopt
UNYE e
swaed 3 Stamps

a. State Law —_— | Yyea. d. Audit period e e YBIBTS,
b. Statute of limitation . yeams, e. Administrative need S _yesn.
c. Fedgral law Q*ﬁ yeara, f. Federal retantion instructions yesrs.,
ot oeeningaeen T CER LTI |

Attach oopv orexoerpt of lamor regulations. Explain admmsstrstiw need. ...~ a7y heqgr-, T Ce i R omes AT

Administrqtively, these files are necessary to document program effectiveness and to
»'record -the issuance of ATP cards in order that handwriting dnalysis may be performed
~-by the Georgia Crime Lab in connection with prosecuud‘n £for - fraud in obtaining ‘public

_x —- lf v.s .mch ww — — —_— ._ -— ﬁ § — IL‘,,," E A;, :‘. - e 1o m— . -
h. Is thefe a duplication of this series in your ofﬂea. or in unother off;ee or aouncv? R
X If yes, whsre? '
X , Lois ihns serlies for a major portton of it} reqularlv Fnlcrofnlvr_'lzqgl_?_ _g_ntj_re series - e :‘__{_ . ﬁ}_ e e
[ X" |_ 1. Doas the racord serles resuit in a computer printout? ) — e —— |

| (i disapproved, sitach letter R
- of explaration.] I N PN Secratary of State/Detlgnes

L

Agency Head/Dasignee . f-&ynatura) IRt ] - Datg: .- ;Lﬂmidnuanagg_mig; Qﬁidgr (Signature) .~ i

Recommendations in paragraph o B /
12 are approved. Stats Auditor/Designee .

Attorney Genaral/Designes
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Form 4908 (7-78)
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